OMB No. 15451879

rom 0453-EO Exempt Organization Declaration and Signature for
- Electronic Filing

For calendar year 2008; or tax yeaz beginning  _ __1__0_/_Q]_. , 2009, and ending __ _,Q'SZ;_Q, 20 LO_ 2@0 9

For use with Forms 990, 880-EZ, 980-FF, 1120-POL, and 8868

Deparimenl of tha Traasury . .
jptetnal Revanua Service : P See instructions on back.
Employer identiflcation number

Name of exampt organlzalien
CALIFORNIA FTISHERTES FUND, INC. 26-0873741

) " Type of Return and Return Information (Whole Dollars Only)

. Check the box for the retum for which you arg using this Form 8453-EQ and enter #ie applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on thaf fine for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is appiicable, blank {do not anter -0-}, If you entered -0- on the refurn,

then enter -0-on the apphcable Iine below. De not complete mors than one ling in Part | .
1a Form 880 checkhere M | b Total revenue, if any (Form 980, Part VI, column (A) linz12) . ib 228,723,

2a Form B86-EZ chock here P— b Total revenue, if any (Form 990-EZ, line 9).. . .. ... .. v 'Zb
8a Form 1120-POL check here - ] b Totattax (Form 1120PCL,lIpe22) ............ 3b
da Form 920-PF check here b Tax based on investment income (Form 980-PF, Part Vl, ine 5}  4b

5b

" Ba Form 8868 checkhere M b Balance due (Form 8868, ine3c) . .. . v v v v v v v e n s arn

Declaration of Officer

] [_—__i | authaorize the U.S. Treasury and its designated Financial Agent to inffiate an ACH electronic funds withcrawal {dirzct debity entry
to the financial instituion account. indicated In the tax preparahon software for payment of the organization's federal taxes owed
on this refumn, and the .financial inslitution to debit the enfry 1 this account. Ta revoke a payment, [ must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setflement} date. 1 also authorize the financial
instltutions involved in the processing of the electonic payment of taxss to recelve confidential Informatlon necessary to answer

rnqutr[es and resolve issves related {o the payment.
D It & copy of this retum s being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | cenﬁy that
I executed the electronic .disclosure consent contained wihin this refurn allowing dzsclosure by the IRS of this Fom
000/990-EZ/590-PF  (as specifically identiied in Part | above) to the selected state agency(ies).
Under penalties of perdury, [ declare that | am an officer of the abeve named orgenization and that [ have examined a/cnpy of the
organization's 2009 electronic return and accompanylng schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. [ furher declare that the amount in Part | above is the amount shown on the ‘copy of fhe organization's
-electronic  return. | congent to allow my intermediate sarvice provider, fransmitter, or electronic return  crginaior {(ERO} to send the
organizations refurpmyto the IRS and fo regeive from the IRS {a) an acknowledgement of pecsipt or reason for regjection of the transmission,
(b} an indication of e reason for anyideiay in processing the retury or refund, and [d} the date of any refund, .

sign | 3hold ) emo
Here Slan3ture of officar Date ' ¥ Tite

. BEN4iR Declaration of Eléctronic Return Originator {ERO) and Paid Preparefsee insiructions)

| dedlare that | have reviewed the above organlzation's retum and that the entries on Form 8453-EO are complele and correct to the best
of my knowledge. ¥ 1 am only @ collector, | am not responsible for reviewing tha retum and only- declare that this form accurately reflects
the data on the retim. The organization officer wil have signed 1ihis form bafore | submit. the return. { will give the officer a copy of &l
forms and information to be filed with the IRS, and have followed alf other requirerments In Pub. 4163, Modemized e-File {(MsF) irformation
for-Authorized IRS e-file Providers for. Business Retums. If.i 2m also the Paid Preparer, under. penalties of perjusy | declare that | have.examined the zhave
organization's return and accempanying schedules and statements, and to the best of my knowledge and belief, they are frue, correcL and complete.

This Paid Preparerdedarahon is based on all infarmation of which | have any imowledge.

A Dale Check if ) lChe;:k ERO's SN or PTIN
A 0" ts0 pald f self-

ERO's Ei?nafure bm ’!’w 3 ‘ { "‘ \ \ :rzgsfer e;]gnloyed ) PO0736879
Use rerRNTee ULP Em 13-1639826

' . Firm'sname{ur
Only yggrsxfsalr—gg%oye{;i) > ?50 THIRD AVENUBE
e B ® T NEW YORK : WY 10017-2703 ] enona ge, 212-949-8700

Under penames of peijury, 1 declare that | have examined the above retwn and accompanying schedules and statements, and to the best of my knowledge
and belief, they are lrue, corec!, and complete. Declaralion of preparer [s based on all informalion of which the prapacer has any knowledge,

) Pale Checlt Preparer's SSN ar PTIN
Peaparer's if self- -
Paid .+ signature employed '
T,
Preparers Firm's name {or Bl
. Use Only  yours iiself-employed), »
. address, and ZIP code
- Phone no.
Form 8453-EQ {2009)

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

JSA
BE1675 1.000

55618V L161 73/10/2011 2:07:07 PM V 09-95.3



Form 38368 Appli ion for Extension of Time To - ean
(Rov. Janiry 2011) Exempt Organization Return OMB No. 1545.1709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | andcheckthisbox . ., .. ............. > |_X_1
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 88G8.

p File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additionat (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic g-month extension - check this box and complete

PAILLOMY . . . o\ oo e e e e e e e e e e e e »[ ]
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 o request an extension of time

to file income tax returns.

Type or Name of exempt organization
CALIFORNIA FISHERIES FUND, INC. 26-0873741

Employer identification number

print

Fila by the Number, street, and room or suite rio. If a P.O. box, see instructions.

due date for 123 MISSION STREET Z28THE FLOOR

friltﬂf-’ny%fe City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

instructions. SAN FRANCISCO, CA 94105

Erfer the Return code for the return that this application is for {file a separate application foreachreturn) | . . . .. ... .. m
Application " Return | Application Return
Is For ’ Code |IsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 ' 12

e The books are inthe care of »  PETER ACCINNO

Telephone No. » 212 616-1202 FAX No.p» 212 616-1380
e |f the organization does not have an office or place of business in the United States, check thishox . _ . . .. ... ...... > E]
s [f this is for & Group Refurn, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check this box |, |, | | | l:] . [f it is for part of the group, check this-hox ., _, > i_l and attach

a list with the names and EiNs of all members the extension is for.
1 I request an automatic 3-month {6 months for a corporation required to fite Form 990-T) extension of fime

until 05/15 , 20 11 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendar year20 __ or

» | X | tax year beginning 10/01,200% | and ending 09/30 , 2010

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|%

b K this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|%

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)

QFEGJE§A3.DUD
55618V 1161 2/3/2011  10:06:31 AM V 09-9 page 1



form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code (except black lung

benefit trust or private foundation)

bepartment of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this refurn to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year begismingyg s 2 . 1 = &_ / 2009, and ending 09/30,20 10
B chackit Please [C Name of organization CAL]%,RLIE Eﬂﬂl—éﬂ'ﬁﬂﬁ}ﬁ s N/ iﬁ@‘ K D Employer Identification number
change. 7':;5'.1? Doing Business As s T AT RS T Vel 26-0873741
Namachange | PTintor[ Number and street (or P.O. box if mall is not delivered to sireet address) Room/suite | € Telephone number
Initial ratum héﬁ:’ 123 MISSION STREET 28TH FLOCR {(212) 505-2100
Tatminated Isnps‘:::i“ City or town, state or country, and ZIP + 4
Amended tions- | SAN FRANCISCO, CA 94105 G Gross receipts § 228,723.
Applion F Name and address of principal officer: PETER ACCINNO Hia) )5 i 2 graup retum for H Yes H No
257 PARK AVENUE SQUTH NEW YORK, NY 10010 H(b) Are all affiistes included? Yes No
[ Taxexempt status: | X | So1(c)( 3 ) « (neertno) | | 4e47@@nor | | 527 If N attach a list. {see instructions)
J  Website: p CALIFORNIAFISHERIESFUND.ORG Hfe} Group exemption number ‘
K Formof organizatioﬂ X | Corporation | | Trustl l Assotiation l | Other I L Year of formation: 200 Bi M State of legal damicile:. ~ CA’
Summary
1  Briefly describe the crganization's mission or most significant activites:  ___ _____ _ _ e
| THE CALIFORNIA FISHERIES FUND_IS A PUBLIC-PRIVATE-NONPROFIT PARTNER- -
§|  SHIP THAT PROVIDES LOANS TO_SUPPORT_THE ENTIRE SEAFCOD SUPPLY CHAIN,
£|  FROM FISIERWEN 7O DOCKSIDE r1SH BUYERS TO PROCESSORS AND DISTRIBUTORS.
&l 2 Checkthisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the goveming body (Par VI line 1a) . . . .. . .. i e 3 3
2] 4 Number of independent voting members of the governing body (Part Vi, tine1b} . . . .. ......... & 0
S| 5 Total numberofemployees (PartV, iNe2a) | | | | ... ... ..eei e 5 0
2| 6 Total number ofvolunteers (estimate ffnecassary) L L L L L L. e e 6 0
7a Total gross unrelated business revenue from Part VI, column (C), lime 12 . L L., 7a
b Net unrelated business taxable income from Form 990-T, line34 . .« . v o v v o v v o o 4 @ o o o » = 2 5 a v v+ 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) L . 257,832. 50,000,
E 9 Program service revenue (Part VIIL Ne 2Q) . . . . . . . . . . e e e e e e e e e s 0. 0.
§[10  Investment income (Part VI, column (A), lines 3, 4, and 7d) L. 101,634, 156,123,
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9, 10c,and 118} ... ., g,749. 22,600.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, cofumn (A), line12) , , . .. ... 369,215, 228,723.
13 Grants and similar amounts paid (Part (X, column (A}, lines 1-3} . ... ...... 0. 0.
14 Benefits paid fo or for members (Part [X, column (&), lined) L. .. 0. 0.
o 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) | | 188,799, 140,327.
g 16 a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0
2| b Total fundraising expenses, Part [X, column (D), line 25) p»
%117 Other expenses (PartIX, column (A), lines 11a-11d, 11824, . . . . .. ... ..... 195,705. 170,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28) ., . ... 384,504. 311,183,
19 Revenue less expenses, Subtractline 18fromiine 12 . . ., . . . ... i 4 a4 ~15,289. -82,470.
5 § Beginning of Year End of Year
§-§ 20 Totalassets (Part X, N8 16) | . . . s e e e e e e e e 4,709,613. 4,094,380.
25121 Total tiabiliies (Part X, Ne 26) | | . . . . ... 4,596,193.|. 4,063,430
85122 Net assets or fund balances. Subtract line 21 fromline20 . . . o o o v i 113,420, 30,950,

[ Signature Block

Part |
Under penalfies of perjury, | declare that | have examined this retum, including accompanying schedufes and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
} Type or print name and it Piip
MRV [Date’l)! Check if Preparer's ideniifying number
Pald Preparer's } Al self- {see insiructions)
P , signature employed - PO0Q736879
Teparer's | o
g Firm's name (or yours » T SNERAMPER LLP EIN » 13-163982¢6
Use Only | if salf—employedk
address, and ZIF + 4 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no, 212-949-8700

May the IRS discuss this return with the preparer shown abave? (see insiructions)

% IYes I_F No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JEA
91010 3.000

55618V L161 3/14/2011 11:05:17 AM V 09-3.3

Form 990 (2009)



Form 990 (2008) 26-0873741 , page 2

PP d|ll  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ., . ... .. ... ..uennnns S [ ives [x]no
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ..., e e [Jves No
If "Yes," describe these changes on Schedule Q.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501{c}(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to repert the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) ) (Expenses $ g3, 21, Including grants of $ ) (Revenue § )]
GENERAL - SEE SCHEDULE 0

4b (Code: ) (Expenses § including grants of § ) (Revenue § )

4c {Code: ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses b 263,281.
Form 990 (2009)
9£1020 2.000

55618V L161 3/14/2011 11:05:17 AM V 05-9.3



Form 990 {2009) 26-0873741 Page 3
Checklist of Required Schedules
: Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SCHETUIB A « o o o i i i e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . .. - . e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, "complete Schedule CPartl. v oo v vai oo nea e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C Partll « v v v i e e e e e e e e e e e et 4 X
5 Sections 501(c)i4}, 501(c)(5), and 501{c){) organizations. Is the organization subject to the section 8033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partll . . . ... . v 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds ar accounts? If "Yes,”
complefe Schedule D, Partl. . v o v v o v v v v e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,"complete Schedule D, Partil. . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Hl « o . v o v oo et e e 8 b4
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedufe D, PartiV . . . v v e v it s e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, pemmanent, or
quasi-endowments? I Yes,"complete Schedule D, PartV. . ... ... P e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? if s0, complete Schedule D, Parts Vi,
VILVIL X, Or X @Sapplicable + . v v s e v v v e oo ot e e e e 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"complete Hemal
Schedufe D, Part Vi, B el
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or mere o o =
of its total assets reported in Part X, line 167 If "Yes, "complele Schedule D, Part VIl %
* Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more e =
of its total assets reported in Pari X, line 167 If “Yes,"complete Schedule D, Part VilL. B w -
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets :é% e
reparted in Part X, line 167 If "Yes,"complete Schedule D, PartiX. = = e
e Did the organization report an amount for other liabilities in PartX, ine 262 if "Yes, "complete Schedule D, PartX. ot & e
e Did the organization's separate or consclidated financial statements for the tax year inciude a fooinote that addresses | - 1
the organization's liability for uncertain tax posifions under FIN 487 If “Yes, "complete Schedule D, Part X. ;W% i ""““
12  Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,” % = f =
complete Schedule D, Parts XI, Xil, and Xill. o « -« o 0 v v o v W e e e m e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financiaf statement for the tax year? Yes | No [z m” = W
f "Yes, " completing Schedule D, Parts Xi, Xif, and Xl is ODHORAL « « + + « « v v o v o e e u h2a | X Sl
13 Is the organization a school described in section 170(b)(1)}(AXii)? If "Yes," complete Schedule E. . . . . . . . e s | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ...« oo ot 1da b4
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oufside the United States? If "Yes, "complete Schedule F, Part! . . . . . . 14h X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,"complete Schedule £, Partll. . .. . . . ... .. 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partifl . . . . ... oo v 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes, "complete Schedule G, Partl « i v ot e e e e s 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . v o v v v v o v 18 X
19  Did the organization report more than $16,000 of gross incorme from gaming aciivities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partifl . . . . .. S I 19 X
20 Did the organization cperate one or more hospitals? If "Yes," complete Schedufe H « . v v v o v v e v v v u o o s 20 X
Form 990 {2009}
JsA

9E1R21 2.000

55618V L161 3/14/2011 11:05:17 AM V (08-9.3



Form 990 {2009) 26~0873741 Page 4
Checklist of Required Schedules {continued)

Yes | Neo
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations
in the United States on PartiX, column {A), line 17 If “Yes,"complete Scheduls |, Parts landll, . .. ... ... 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland il . . . ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, of 5 about compensation of the
organization's current and fermer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .. ... i i a e 23| X
24 4 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"go fo question 25 . . .« oo u v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the ysar
to defease any tax-exempt BONAS? . . .« o v it v vt i e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess henefit transaction
with a disqualified person during the year?If “Yes,"complete Schedule L, Parfl . . . . . . v s e i e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pricr year, and that the fransaction has not been reported on any of the organization's prior Farms 990 or
900-EZ7? Jf “Yes,"complete Schedule L, Partf . . . . . v o i i v v e e e 25b A
26  Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
X

disqualified person outstanding as of the end of the organization's tax year? Iif "Yes,"complete Schedule L, Part if.| 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Partlil . . . . . . . e

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employea? If "Yes,” complefe Schedule L, Part!V. . . .. . .. 28a X

b A family member of a current or former officer, director, trustes, -or key employee? If "Yes," complete

Sohedufe L, Pamt iV, o v o i it e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee. or direct or indirect owner? if “Yes,” complete Schedule L,
= £ L I IR B RN A SR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complgte Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assefs, or qualified
conservation contributions? If "Yes,“complete ScheduleM . . . . . ... o e i e e 30 X

kl | Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Scheduie N,
= 2 N A S I AL I R R AL L A 31 X

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes," complete
SChEGUIB N, Part Il « v v v e e e e e a e e e e e e e m e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Partl, . . ..« . oo v vev o inne s 33 X

34 Was the organization related to any tax-exempt or iaxable entity? I/f "Yes,” complete Schedule R, Parts I,

MiVandVilined . ... ... o0 e e e e f e e e e sy 34 X

35 Is any related organization a controlled entity within the meaning af section 512(b)(13)7 ¥ "Yes,” complete
Schedule RPAE V. INE 2 v v v v v e e it n s ma e e s e 35 .S

36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, "complefe Schedule R, Part VlNE 2 s s e e e e e e 36 X

37 Did the organization conduct more than 5% of its activifies through an entity that is not & related organization

and that is treated as a partnership for federal income tax purposes? ff "Yes," complefe Schedule R,
X

L= o7/ A T LI R B R N R 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . .« - o v v o s o0 or v o a0

38 X
Form 990 (2008)

JSA
SE1D30 2.000

55618V L161 3/14/2011 11:05:17 AM V 09-9.3



Form 890 {2009) 26-0873741 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ffnotapplicable , . . . .. ... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings fo prize Winners? . . . . . . . .. . oo i i s e e e e e e i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. I the sum of lines 1a and 2a is greater than 250, you may be required fo e-file this return. (see }
instructions)
3a Did the organization have unrelated business gross income of $1,000 of more during the year covered by

4a

12a

this retum? , ... ..
f"Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule [0 2
At any time during the calendar year, did the organizafion have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUM? L L e e e e e e e e
If “Yes,” enter the name of the foreign country: -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ., ., .....
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter ransaction?
If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? , . . .. . . . ... i i i i e e v i s st oo s 5¢
Does the organization have annual gross Teceipts that are normally greater than $100,000, and did the
organization solicit any conftibutions that were not tax deductible? . . . . e e e e e e 6a X
If "Yes," did the organization include with every solicitation an express staternent that such contributions ar
Bb

gifts were not tax deductible? | . . . . ... ... e e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided tothe payor? . . . . .. .. it it e s e e e
if "Yes," did the organization notify the denor of the value of the goods or services provided? ... ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOMM B2B27 . v v v v vt i v v i o m v m s e
If "Yes," indicate the number of Forms 8282 filed during theyear | . . . ... .. ..o | 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
berefit contract? | . . . ... .. .. ..., e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., ... ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= 1311 2 T L LRI I
Sponsoring organizations mainfaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, .. . . ... o iv i v e n o
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributicns under section 49682 L ... .. i e
Did the organization make a distribution to a donor, donor advisar, or related person?
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VIIl, ine 12, . . .. ... ... ...
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities
Section 501(c)(12) organizations. Enfer:

Gross income from members orshareholders . . . . . . . . . .. i h e i e e e s
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) _ . . . . ... h s i e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b

JSA

Form 990 {2009)

9E1040 2.000

55618V L161 3/14/2011 11:05:17 AaM V 08-9.3



Form 990 (2009) ] 26-0873741 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body  « « « v v oo e e e
b Enter the number of voting members that are independent . - . o v o v v e v e e e e e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key EMPIOYEE? o v i h e s e e

3 Did the organization delegate confrot over management duties customarfly performed by or under the direct

supervision of officers, directors or fustees, or key employees to a management company or other person? 3 X

4  Did the organization make any significant changes to its crganizational docurments since the prior Form 980 was filed? . . .. . 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . .. 5 ;S

6 Does the organization have members or StOCKhOIHBIS? « v o v v s s s s v e i e e s e m e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members «
7a

of the governing body? . -« v o v o v h s T A e
b Are any decisions of the governing body subject to approval by members, stockhalders, or other persons?
8 Did the organization confemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . « . v s v v v ns T L I .
b Each committee with authority to act on behalf of the governing body?  + « v v v o v e e e e e e
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i "Yes " provide the names and addresses in Schedule O . . . . o o v oo oot 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or AflAtES? .« - s v i e e e e e n e
b If"Yes," does the organization have written policies and procaedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . - .- « .
41 Has the organization provided a copy of this Form 990 to all members of its governing body kefore filing the
2 T L N
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Does the organization have a wiitten conflict of interest policy? /f"No, gotoline 13 . .o v oo e 12a | X
b Are officers, directors or trusiees, and key employees required to disciose annually interests that could give
Hse to CONfiCES? « v v v v v v e v v v s e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes, "
12c | X

describe in Schedule O how thisisdone . . . . .« v v v o v o e T R
13  Does the organization have a written whistleblower POlICY? . v e e e e e e ..
14  Does the organization have a written document retention and destruction policy? . .« .. s e i e e e e
16  Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEC, Executive Director, or top managementofficial . .. ... oo e e e

b Other officers or key employees of the organization . . . . v o v o v v cmn o n e

1 "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, confribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity duringtheyear? . . ... . oo v oo e

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard

the arganization's exempt status with respect to such arrangements? . .oz .o+ coee s s e s e e nr e
Section C, Disclosure
47  List the states with which a copy of this Form 990 is required to befiled ¥ M8 e
18  Seclion 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501 (c)(3)s only)

available for public inspegtion. Indicate how you make these available. Check all that apply.

Own wabsite Another's website Upon request
1¢  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements availabie to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B PETER_ACCINNO 257 PARK AVENUE SOUTH _NEW YORK, NY 10016 ______________

212 616-1202

48A Form 990 (2009)
AE1042 5.000

55618V L161 3/14/201% 11:05:17 2M V 09-9.3



Form 990 {2009)

26-0873741

Page 7

Empioyees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for

organization's tax year. Use Schedule J-2 if additicnal space is needed.

e List all of the organization's current office
of compensation. Enter -0- in colurmns (D), (E}, and {F)

® List all of the organization's current key employees. See instructions for definition of "key employee.’

® |ist the organization's five current highest compensated empto
who received reportable compensation {Box 5 of Form W-2 and/or

organization and any related organizations.

e List all of the organization's former officers,

vees (other than an officer,
Box 7 of Form 1098-MISC)

$100,000 of reportable compensation from the organization and any related organizations.

® 1ist all of the organization's former directors o
the organization, more than $10,000 of reportable compensall

the calendar year ending with or within the

re, directars, trustees (whether individuals or organizations), regardless of amount
if no compensation was paid.

director, trustee, or key employee}
of more than $100,000 from the

key employees, and highest compensated employees who received mare than

¢ frustees that received, in the capacity as a former director or trustee of
jon from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional  trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B © (D} (E) (F}
Name and Title Average | Posiion (check all that apply) Reportable Reporiable Estimated
haursper |33 | 2| 21 7 gz g compensation compensation amount of
week |Z2| 32 ? = g_‘% 3 from from related other
&g RS g the organizations compensation
Szl B g|° § organization (W-2/1099-MISC) from the
glg 3| % (W-2/1099-MISC) organization
2|2 2 and related
@ % organizations
DAVID FESTA ____________ ]
PRESIDENT 2.00| X X 0 275,624, 29,002,
DIANE REGAS _______ ]
DIRECTOR 2.00| X 0. 175,732, 32,250.
_PETER ACCINNO __
DIRECTCR & VP ADMINISTRATION 2.001 X : 0. 210,084 J 18,34%.

JSA

9E1041 3.000
55618V L161 3/14/2011

11:05:17 AM V 09-9.3

Form 990 (2009)



Form 980 {2009}

26-0873741

Fage 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeegcontinued)

(A)
Name and fitle

B8
Average
hours per
week

(&)
Paosition {check all that apply)
=) = [w] A & T M
cBlgisiZ[2E |8
23| = < i18>|3
IS |EjBjzlga |3
SEls|"|2is8 "
on|3 B |lea
I [ (=] (=]
e | = G E]
= @
s |2 o ¥
@ |6 2
@ | & 173
o 2
]
E=4

)
Reportable
compensation
from
the
organization
(W-2/1099-MISC}

(E}
Reporiabie
compensation
from related
organizations
(W-2/1088-MISC)

{F
Estimated
amount of

other
compensation
from the
organizatior:
and related
organizations

1b Toftal

0.

661,440.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

>

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ling 1a7 If "Yes,"“complete Schedule J for such individual

4 For any individual listed on line 1a,
the organization and related organizations greater than $150,0007 ff “Yes,

individual

is the sum of reportable compensation and other compensation from
" complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization.

independent coniractors that received more than $100,000 of

()

Name and business address

®

Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization W

0

JSA
9E1050 2.000

55618V L1661 3/14/2011

11:05:17 AM V 09-9.3
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Form 990 (2009



JSA

Form 990 {2009}

Page 9

Part VIII

Statement 26-0873741
(A} (B) (€ (o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ly 1a Federated campaigns - . . . .. . . | 18
gg b Membershipdues . . - . ... .. 1D
g% ¢ Fundraisingevents . . . .. ... .[J¢C
S%| d Related organizations . . . . ... .| 1d
“gE e - Government grants (contributions) . . 1e
'§ ; f All other contributions, gifts, grants,
'g";é‘ and similar amounts not included above . L1F
Eg g Noncash contributions included in lines 1a-1f: 3
h Total Addlinesda-tf . . v oy ou i oo oo, P
"g’ Business Code
g
E c
[/5] d
% e
g f All other program service revenue . . . - - AL
E| g Total Addlines2a-2f + . s o v v n oo P o R
3 investment income (including dividends, interest, and
other SIMIlar amounts) « = « « v v« v o v v na o P 156,123, 156,123,
Income from investment of tax-exempt bond praceeds . . - > 0.
5 Royalties-------------------------’
(i) Real {ii) Personal |5
6a GrossRents. . . .. . ..
b Less: rental expenses . . .
¢ Rentat income or {loss) . .
d Netrentalincomeor{loss) « « « o+ -+« s+ s 0o -0 . >
. (i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or ather basis
and sales expenses . . . .
¢ Gainhor{loss} . . .. .«
d MNetgainor{loss) .. ... ..o+
g g8a Gross income from  fundraising
5 events (not including $
g of centributions reparted on line 1c).
e SeePatIV,fine 18 + « « « v v - v .x. @
g Less: direct expenses . « « « = -« s+ . b
6 ¢ Netincome or (foss) from fundraiging events .
9a Gross income from gaming activities.
See PartiV,line19 , ., ... ...... a
less: directexpenses - -« «++ + .- b
¢ Netincome or {loss) from gaming aciivities . .
10a Gross sales of inventory, less
returns and allowances |, . . .. ... . a
b Less:costofgoodssold - - ... ... b
¢ Netincome or {loss) from salesofinventory . . . . . . . . . »
Miscellaneous Revenue Business Code |3
{{a OTHER REVENUE 22, 600. 22,600
b
[
d Aliotherrevenue . . . « .+ « o v ¢ oo v«
e Total. Addlines 11a-19d  « « v v v o v v oo e e .- 22, 600.
12 TJotal Revenue. See ingtructions . « « « « : = - - - - - . > 228,723,

9E1051 1.000

55618V L161 3/14/2011

11:05:17 AM V 05-9.3

Form 990 (2009



Form 990 (2009)

Y4y 4 Statement of Functional Expenses

26-0873741

Page 10

Section 501(c}3) and 501(c)(4} organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

(D)

Do not include amounts reported on lines 6b, {A) B8 (C) )
7h, 8b, 9b, and 10b of Part Vi, Tota! expenses O penses e eranase P exponses.
1 Grants and other assistance to governments and s ‘
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line 22 . .. . ... ... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV, lines 15 and 16 |, | |, . 0.
4 Benefits paid to or formembers | , ., ... .. 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees |, . ., .. ... . 0.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(C)(3}(B) C.
Other salaries and wages . . . . v v v v« 0 o« 111,064. 99,958. 1%1,106.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 5,502. 4,952, 550.
9 Otheremployeebensfits . . . . . . o a v« . 16,299, 14,669, 1,630.
10 PayroltaXeS « « v v« « v m e n e e 7,462, 6,716 746,
11 Fees for services {non-employees).
a Management . . ......... e 0.
blegal ... . v it e 0.
€ ACCOUNHNG « v « o v o v v v m e am mwaas 13,000. 19,000.
d Lobbying « « o cox s s e e m e e e
e Professional fundraising services. See Parl IV, line 17
f Invesfment management fees . . . . . . .. . C.
G OMEr + v v e veem e a e 104,861. 94,375. 10,486,
12 Advertising and promotion .« . . - .. 0. - e s C.
13 OfficeeXpenses . . . « v v v v v 0 v v = nn s 884. 864.
14 Informationtechnology . . « « v - v 0 v v - 2,016. 2,016.
15 ROVAIES. , o v v v v ee e e s ne 0.
16 OCCUPANCY « « v « v v« s o n v o w s on e 13,184. 8,790, 4,394.
17 Travel . . . v o o e e e e e e e e 11,147. 11,147.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 419. 419.
20 Inferest . . . . 0w h e i e e e e s 0.
24 Paymentstoaffiliates . ... ..... ... 0.
22 Depreciation, depletion, and amortization
23 INSUFANCE |, , . . v u v i h h e e e
24 Other expenses. Itemize expenses not
covarad above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) -
aMISCELLANEQUS ___ . _________ 234. 234,
b PROVISION FOR_LOAN TLOSSES 10,663. 10,663.
€ e ——————— e —
O o
€ e
f All other expenses __ _
25 Total functional expenses. Add lines 1 through 24f 311,193. 263,281. 47,912, 0.
26 Joint Costs. Check here L,l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, , , . ., .. . . .. .
a0 o Form 990 (2008

55618V L161 3/14/2011

11:05:

17 AM V 09-9.3



Form 990 (2009)

26-0873741

Page 11

Balance Sheet

(A}

(B}

Beginning of year End of year
1 Cash - nON-Nterest-beanng . . . . .. ... eaut e 129,757.] 1 513,435,
2 Savings and temporary cash investments | ... ... Lo 4,282,313.] 2 3,222,980.
3 Pledgesandgrantsreceivable.net | ., .. ... o 3
4 Accounts receivable,net | ... ..., 4
§ Receivables from current and former offi cers directors, trustees, Kkey
employees, and highest compensated employees. Complete Part i of
SCHEUUIE L | . . o\ v e e e et e e e
& Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . ., ., . ... .. .o 8
E 7 HNotesandloansreceivable, net | . . . . . . . ... ...t e 297,543.1 7 357,965,
81 & fnventoriesforsale oruse . ... ... .. ....ieeaneeee 8
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment cost or [10a
other basis. Complete Part VI of Schedule D
lLess: accumulated depreciation , , . .. ... .. 10b 10c
11 Investments - publicly traded securifies . . . . . . ..o o e o 11
42  |nvestments - other securities. See PartiV, line 11 . . . . . .. o oo 12
13 Investments - program-related. See Part!V, line 11 . ... ... ....... 13
14 Intangible assets . . . . . ..o e v e e b e 14
15 Otherassets. See PartiV. line 11 . . . . o v v v i oo v e i e v e e 15
16 __ Totai asseis. Add fines 1 through 15 (mustegualfine 34y . . ... . .. .. 4,709,613.]| 16 4,094, 380.
17  Accounts payable and acorued @xpenses , . . . . .. ... sk e e e s e 29,901.| 147 20,201,
18 Grantspayable | . .. .. ... L. e
19 Deferredrevene . . . . . . . . v v i e ne ot s
20 Tax-exemptbondliabilities , . ., . ... ... . .. i
wi21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, frustees, key
g employees, highest compensated employees, and disqualified
= persons. Complete Partliof Schedule L, . . . ... ....... ...«
23 Secured mortgages and notes payable to unretated third parties |, ., ... ..
24  Unsecured notes and loans payable to unrelated third patties . . .., . ... 4,550,000.[24 3,814,754,
25  Other liabilities. Complete Part X of ScheduleD , , , . ... ...... ... 16,292.)25 228,475,
26 Total liabilities. Add lines 17 through 25 . o 4,586, 193 26 4,063,430
Organizations that follow SFAS 117, check here » LX_I and =
a complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted MEt 885815 . . . L .\ it e e e e e e s 50,920.| 27 18,450.
E 28 Temporatily restricted netassets |, , . ..., ... . ... . 62,500.] 28 12,500.
= |29 Permanently restrictednetassets . . . .. ... ... 0 e e
u:cz Organizations that do not follow SFAS 117, check here P
- and complete lines 30 through 34.
w |30 Capital stock or trust principal, or current funds . . . .. e e e e
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
133 Totalnetassets orfund balanCes , , . .. .. . ... 113,420.( 33 30, 950.
34 Total liabilities and net assets/fund balances  _ ., . . . . . . .. ... .. .. 4,709,613.1 34 4,094,380.

JSA
SE1052 1.000

55618V L1661l 3/14/2011

11:05:17 AM V 08-8.3

Form 990 (2009



Form 990 (2009)

2a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 890: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant? ..

b Were the organization's financial statements audited by an independent accountant? .. . ... ... ..

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

Yes

No

3a As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in
the Single Audit Actand OMB Circular A-1337 . .. ... oo o v i e e 3a X
b If"Yes," did the organization undergo the required audit or audits? f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3h
Form 990 (2009
JsA
9E1054 2.000
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OMB No. 1545-0047

ﬁfﬂi‘gg—’j;fgﬁ‘ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Trea: . .
lnt:mal Revenue sewifé‘ & » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization
CALIFORNIZ FISHERIES FUND, INC. 26-0873741
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)

Onen to Public.
Inspection

Employer identification number

1 A church, convention of churches, or association of churches described in  section 170{b){1)(A){i).

2 A school described in section 170{b){1}{A){i). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization described in  section 170{b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{(1)(A)(iii). Enter the
hospital's name, city, and state: __ R,

5 [:l An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1){A)(iv). (Compiete Partil.) .

6 E A federal, state, or local government or governmental unit described in -~ section 170(BY1)AYV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~__ described in section 170{b)(1)(A)vi). (Complete Partll.}

8§ || A community trust described in - section T70(b}(1}{A}vi). {Complete Part Il.}

9 | | An organization that normaily receives: (1) more than 3343 % of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 3% of its
support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses

~ acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Partll.)
10 || Anocrganization organized and operated exclusively to test for public safety. See  section 509(a)(4).
11 [ X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Type Il c D Type lll - Functionally integrated d |:| Type [l - Other
e By checking this box, | certify that the organization is not controlled directly or indirecily by one or more disqualified

persans other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type li, or Type Ill suppoiting
organization, check this BOX | | . . . . . . .. e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i)

and (iii) below, the governing body of the supported organization? ., ..... e 11a(ih X

Yes | No

{ii) A family member of a person desctibed in () above? .| RN 11gii) X
{it) A 35% conirolled entity of a person described in (i) or (i) above? . ... L oL 11giii}
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization | (iv) Is the organization | {v} Did you notify {vi) Is the (vii) Amount of
organization {described on lines 1-9 | in cal. (i} listed in your the arganization in | crganization in col. support
above or IRC section | governing document? col. (i) of your {i} organized in the
{see instructions)) suppori? us.?
Yes No Yes No Yes No

ATTACHMENT |1

Total

For Privacy Act and Paperwork Reduction Act Notice, seethe Instructions for
Form 990 or 990-EZ. .

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A {(Form 990 or 890-EZ) 2002

26-0873741

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- | {8) 2006 {k) 2006 (¢} 2007 {d) 2008 {e) 2009 ) Total
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants”} <« . 0.
2  Tax revenues levied for the organizafion's
benefit and either paid fo or expended on
tshehalf . « + - v v v o 0 0 0 v e
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addiines 1fhrough3 . « « « .« .
5 The portion of total contributions by each
person (other than a governmental unit or &
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 41, column {f. . . . . .. i
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal ysar begivning in)  p- {a) 2005 {b) 20086 {c) 2007 (d) 2008 {g) 2009 {f} Total

7 Amounisfromline4 . . ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCRS ., |, . . . s w s v = s m o = s s
9 Net income from unrelated business
activities, whether or not the business is
regularly carmied on « . . . 0 o - - . .
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin PartlV) -« « o v 0 v v - a s
11  Total support. Add lines 7 through 10 . . [Sess
12  Gross receipts from related activities, efc. (seeinstructions) « « v« v v v v e v s e e e e e e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this boxand stophere . . o o 0 v o v v v e v e r e e e s e e T -
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (fine 6, column {f) divided by line 11, column (f§) . ....... 14 %
15  Public support percentage from 2008 Schedule A, Part Lline 14 .. i e e e 15 %
16a 33113 % support test - 2008, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies asa publicly supported organization ., .. ... .. 0o »
b 3313 % support test - 2008, If the organizafion did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. > l___|
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAION . & o v v v v v u v 4 e e e e e e e e Ea e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . ., . . . ... . 4w e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e T P S S S SO AT SE TSP S SE U AU NL N JC SR » D
Schedule A {(Form 980 or 90-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2008 26-0873741 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calondar year (or fiscal year beginning in) | (a) 2005 {b) 2006
1 Gifts, grants, coniributions, and
membership fees received. {Do not include

any "unusual grants.y |, L, L L L. L. L.
2 Gross receipts from admissions, merchandise

{c) 2007 (d) 2008 (e} 2009 {f) Tolal

soid or services performed, or facilities
fumished in any activity that is related to the

qrganization's tax-exermnpl purpose

3 Gross receipls from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid fo or expended on
tsbehalf .. . ... e
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through 5, , ., . ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persens . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . v o v v o v 0w v s s 0 s

¢ Addlines7aand7b . . « v« v 0 o o 0.

8 Public support {Subtract line 7¢ from

HNEB.) v w e w e o e e e s =
Section B. Total Support

Catendar year (or fiscal year begirning in) » (a) 2005 (b) 2006

9 Amcuntsfromlined . . . . . .« o . .. i

10a Gross income from interest, dividends,

payments received on securities Ioans,

rents, royalties and income from similar
SOUMCES . v v o « w + ¢ s 8 s » 2 ¢ v ¢ 2

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b .

11  Net income from unrelated business
activiies not included in line 10D,
whether or not the business is regularly
cartied ON =+ o on o= n s e = a s Vor o

12 Other income. Do not include gain or
loss from the sate of capital assets
{Explainin PartiV.) ., ... .. ....

13 Total support. {Add lines 9, 10c, 11,
andi2) . ... L0 e e

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere, . . . . o\ 0 v o 0w e e v s v s a e n e s A I A A » D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column 42 15 %

{c) 2007 {d) 2008 {e) 2009 i Total

46  Public support percentage from 2008 Schedule A, Partlll line 18 . . . .+« « o v o 0 v 0 w0 n o 0 00 v b n e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (fine 10g, column (f) divided by fine 13, columnn{f)) . . . ., ... ... 17

%

%

18  Investment income percentage from 2008 Schedule A, Part il fine 17, , ., ., . ... oo v v v a v v v 18

18a 33 1/3% support tests - 2008, If the organizaticn did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppott tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

fine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥
Schedule A (Form 890 or 990-EZ) 2009
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26-0873741
Page 4

omplete this part to provide the explanation required by Part Il, line 10;

Schedule A (Form 980 or 990-E2) 2009
Supplemental Information. C
I, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

Partll, line 17a or 17b; or Part|

(VII) AMOUNT OF

CHEDNLE A PART T.= TNFORMATTION ABOUT SUPPORTED OBGANTZATIONS
(III} TYPE OF {IV) V) (V1)
{I) NAME OF SUPPORTED ORGAWIZATION (II) EIN ORGANTZATION YBES NG  YES WO YES NO SUBPORT
ENVIRONMENTAL DEFENSE FUND, INC. 11-6107128 07 %
TOTAL AMOUNT OF SUPFPORT
™ Schedule A {(Form 990 or 990-EZ) 2008
11:05:17 AM V 098-9.3

9E1225 2000
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990}
» Compiste if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 8,10, 11, or 12, Open to Public
Department of tha Treasury p Attach to Form 990. W See separate instructions. Inspection

internal Revenue Service
Mamse of the organization
CALIFCRNIA FISHERIES FUND, INC. 26-0873741
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsCompiete if

the organization answered "Yes" to Form 890, Part IV, line 6.
{a} Donor advised funds (b) Funds and other accounts

Employer identification number

Total number atend ofyear . ... ... .. ..
Aggregate contributions to {during year)

Aggregate grants from {during year) ... ...
Aggregate value atend of year .. ... .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other

purpose conferring impermissible private benefit? . . . . .. . . . .. e e e vk e v a s aa s s euoenzs D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that Tply).

L4 T N P LR

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year.

Held at the End of the Year

Total number of conservationeasements . . . . .. o i e b s s e e
Total acreage resiricted by conservafioneasements . . . ... .. i o e e
Number of conservation easements on a certified historic structure included in {(a)
Number of conservation easements included in (c) acquired after 8/17/06 . ... .....
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located ~ »
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... . .. v oo i e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

a0 o Q

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(hM4XBY(0) and 170(}AXBXIN? . . . v o o e e e e e e |:| Yes I:, No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's acgounting for conservation easements.
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for ublic exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that deseribes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 980, Part VIl fine 1 . . v v v v v oo e v e ce e e e e e >3
(i} Assets included in Form 980, Part X .« « v v i i v i >3
2 [f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . .« v o v o v v in o v i ce s e >3
b Assetsincludedin Form 990, PartX . . v - v v o i e h i u e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 990) 2009
JSA
9E1268 2,000

55618V L161 2/14/2011 11:05:17 AM V 05-9.3



Schedule D (Form 990) 2009

26-0873741

Page 2

Organizations Maintaining Coll

ections of Art, Historical Treasures, or Other Similar Assets{continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

3
collection items {check all that apply}:
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
& During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? . . . - - - [_—_I Yes [——l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 880, PartX? . . . . .o oo v c v v o an T LTI I |:| Yes I:I No
b If "Yes," exptain the arrangement in Part XI V and complete the following table:
Amour
¢ Beginningbalance . . . . .+ e i e 1c
d Additionsduringtheyear . . ..« .t i 1d
e Distributions duringthe year . . . . o v o v v o v aw e 1e
f Endingbalance . . ... ... ... I 1f
2a Did the organization include an amount on  Form 990, Part X, line P 1 | Yes [__I No
b 1f"Yes," explain the arrangement in Part X1 V.

MEndowment Funds. Complete if organization answered "Yes" to Form 990, Part WV, line 10.

1a
b
[

{d) Three years back {e) Four years back

{@) Current Year (b) Prior year {c) back

Beginning of year balance
Contributions
Net investment earnings, gains,
andlosses. . - . . - - .. PR
Grants or schelarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance . . . .
Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment %
Permanent endowment b %
Term endowment p %
Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
if "Yes" to 3afil), are the related organizati ons listed as required on Schedule R?
Describe in Part XIV the intended uses of t he organization's endowment funds.
investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

{b} Cost or other (¢) Accumulated
basis (other) depreciation

PR

Yes | No

3a(i)
3a(ii)
3b

(d) Book value

Description of investment (a) Cost or other basis

{investment)

e

Buildings
Leasehoid improvements
Equipment
Other

Total. Add lines 1a through ie. (Column {d) must equal Form 990, Part X, column (B}, fine 10(c).) . . . . . . »

JSA

Schedule D {Form 980) 2008
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Schedule D (Farm 990) 2008

26-0873741

Page 3

PVl Investments - Other Securities.

See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

() Method of valuation:
Cost or end-of-year market value

Total. (Calumn (b) must egual Form 990, Part X, cal., (B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.
() Description of investment type {b) Book vaiue (c) Method of valuation:
Cost or end-of-year market value
Total. {Coiummn (b) must equal Form 990, Part X, col, (B) fine 13) »

Other Assets. See Form 9980, Part X, line 15.

(a) Description

(b} Book value

Total. (Coltmn (b} must equal Form 990, Part X, col. (B) fine 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. " {a) Description of liability

{h) Amount

Federal income taxes

DUE TO ENVIRCONMENTAL DEFENSE FUND

228,475,

Total. (Column (b) must equal Form 890, Part X, col. (B} lina 25.)

> 528,475.1

organization's liability for uncertain tax positions under FIN 48.

a3 S .
s

2 FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

JSA
8E1270 1,000

55618V L161 3/14/2011

11:05:

17 AM V 09-9.3
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Schedule D {Form 990) 2009

[ =T I I B R U

10

Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o o0 o

o0

[
o Qa0 oTe

[= 2 ]

Complete this part to provide the desctiptions required for Pa
and 2b: Part V, line 4; Part X, line 2; Part Xl, line 8; Part XL i

26-0873741 Page &

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, calumn (A}, line 2
Total expenses (Form 990, Part IX, column {A), fine 25 L e e e e e
Excess or {deficit) far the year. Subtract line 2 from line 3
Net unrealized gains (losses) oninvestments | ., . . ... . s
Donated services and use of facilities |, |, ., . . . ... v it v
INVESIMENE BXPBNSES | . . . . . . . . o v e v o e e
Prior period adjustments | | . .., ... ...
Other(Describe inPart XIV.) | | . ... . i
Total adjustments {net). Add lines 4 through8 | _ . ... ..., .. ...

Excess or (deficit) for the year per audited financial statements. Combine lines3and8® . . . . ... 10

4

(LRSS R N

6
7
8
9

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities _ , . . ... .. ...« oo

Recoveries of prioryeargrants | |, .. ... ... ..o
Other {Describe in Part XiV.)

Add lines 2a through 2d | | |
Subtract line 2e from line 1
Amounts inciuded on Form 990, Part VIII, line 12, but not on line
Investment expenses not included on Form 980, Part VIIL, line 7b

Other (Describe in Part XIV.)
Add lines 4a and4b |, .. ..., e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part] line 12} . . .

4c

........... 5

Reconciliation of Expenses per Audited Financial Statements With

Expenses per Return

Total expenses and losses per audited financial statements ..,
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

1

Donated services and use of facilities
Prior year adjustments

Other ’csses ------------------------------------
Other (Describe in Part XIV.)

Addlines 2a through 2d ... e ..
Subtract line 2e fromiine 1 . . . . v v o v v i e i e s C e
Amounts included on Form 880, Part IX, fine 25, but not on line

Investment expenses noi included on Form 990, Part VI, line 7b

Other (Describe in Part XIV.)

Add lines 4a and 4b

Supplemental Information

rt I, lines 3, 5, and 9; Part {1, lines 1a and 4; Part IV, lines 1b
nes 2d and 4b: and Part Xlll, lines 2d and 4b. Also complete

JSA
9E1271 1.000

55618V L161 3/:4/2011 11:05:17 AM V 09-0.3
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ISP Supplemental information (continued)

Schedule D {(Form 990} 2008
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SCHEDULE J ' Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees 2@0 9
p Complete if the organization answered "Yes" to Form 890, .
Part IV, tine 23. Open to Public

Department of the Treasury

intemal Revanue Service P Attach to Form 990. PSee separate instructions. Inspection

Employer |dentlfication number

Name of the crganization
CALIFORNIA FISHERIES FUND, INC. 26-0873741
Questions Regarding Compensation

Yas | No

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person fisted in Form
980, Part VII, Section A, fine 1a. Complete Part [H to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociat club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? [f "Na," complete Part 1l to
EXPIAIN . . L L L e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officars, directors, trustees, and the CEQ/Executive Director, regarding the items checked in [ine 1@? ...,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation commitiee Written employment contract
Independent compensation consulitant Campensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | | . . ., ... o r e e e

Participate in, or receive payment from, a supplemental nongualified retirement plan? ... ... . . ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | .. ... .. .. ..
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part .

o

Only section 501(c){3) and 501(c){4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a THe OTGAMIZATON?, . . . . . o o s s e e e e e e e e e e A
b ANy related OGANZANON? . . . . . . oo s e et e e e e e e e
If "Yes" to line 5a or 5b, describe in Part 11].
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, |, . . ... ... ..« .cuun s cnnoar s e e
b Any related organization? _ ., .. ... e e e e e
If "Yes" to line 6a or 6b, describe in Part Hll.
7 For persons fisted in Form 990, Part VI, Section A, iine 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 lf"Yes, "describein Partltl | . . ... ... ... e 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a conract that was

subject to the initiat contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe

= | T AL I B ] S
9  If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6()7 . . . . . . 2 .o e el v e s ez e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 980) 2009

JSA
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| oms no. 15450047

féﬁ%‘;kf © Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treast Form 990 or to provide any additional information. Open to Public
Intermal Revenue Service p Attach to Form 990, Inspection

Name of the organization Employer Identificatlon nimber

CALIFORNIA FISHERIES FUND, INC. 26-0873741
ATTACHMENT 2

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 4

THE CALIFORNIA FISHERIES FUND ("CFF") HELPS3 FISHERMEN PURCHASE EQUIPMENT,
DEVELOP FISHING PORT INFRASTRUCTURE, AND CREATE AND IMPLEMENT NEW
BUSINESS PLANS FOR BRINGING ECO-FRIENDLY FISH TO NEW MARKETS. CFF ALSO
CREATED THE FISHERIES BUSINESS NETWORK TO HELP FISHERMEN, PRCCESSORS,
DISTRIRUTORS, RETAILERS, RESTAURANT OWNERS, AND OTHERS WORK TOGETHER TO
INCREASE THE PROFITABILITY AND SUSTAINABILIT? QF FISHING THROUGH IMFROVED
COMMUNTICATIONS AND BUSINESS PRACTICES, IMPROVEMENTS TO FISHERIES

MANAGEMENT, AND ENHANCED MARKETING OF SUSTAINARLE FISHING AND PRODUCE

FISHERMEN ARF, FACING CHALLENGING ECONOMIC TIMES, A CREDIT CRUNCH AND
LIMITED ACCESS TO FISHING STOCKS, AT A TIME WHEN CONSUMER DEMAND FOR
SUSTATINABLE, SEAFOOD CONTINUES TO GROW. TO MEET THE RISING DEMAND FOR
TCO-FRIENDLY SEAFQOD AND TO GROW QUR FISHING ECONCMY, CFF IS INVESTING IN
TNNOVATIVE AND ENVIRCNMENTALLY-FRIENDLY SEAFOOD BUSINESSES IN CALIFORNIA.
THE CFF INVESTS AT EVERY STAGE IN THE SUPPLY CHAIN, FROM THE FISHERMAN,
TO THE DOCKSIDE FISH BUYER, TO THE PROCESSOR AND DISTRIBUTOR. FISHERIES
UNDERGOING TNNOVATIVE MANAGEMENT PROGRAMS THAT LAY THE GROUNDWORK FOR
ECONOMIC AND ENVIRONMENTAL RECOVERY ARE PARTICUTLARLY RIPE FCR INVESTMENT.
CFF BORROWERS WILL HELP TO DEVELOP A MARKET FOR ECO-FRIENDLY SEAFOOD
CAUCHT TN CALIFORNIA WATERS AND IN TURN HELP TO CREATE NEW FISHING
INDUSTRY JOBS. RESTAURANTS, RETAILERS AND CUSTOMERS CAN HELP TO SUSTAIN

CALIFORNIA'S FISHERMEN AND FISHING COMMUNITIES BY COMMITTING TO PURCHASE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the crganization

CALIFORNIA FISHERIES FUND, INC. 26-0873741
ATTACHMENT 2 (CONT'D}

Empioyer ldentification number

AND PRCMOTE ECO-FRIENDLY SEAFOOD.

OFFICER, DIRECTOR, TRUSTEE, AND KEY EMPLCYEE RELATIONSHIPS
PART VI, SECTION A, LINE 2
THE VOTING BCARD MEMBERS OF THE CALIFORNIA FISHERIES FUND, INC. ARE

EMPLOYEES OF ENVIRONMENTAL DEFENSE FUND, INC.

PETER ACCINNO
DIANE REGAS

DAVID FESTA

REVIEW OF FORM %80
PART VI, SECTION A, LINE 10
CFF USES ITS BCOARD TO REVIEW THE FORM 990 RETURN. A COPY IS ALSO

PROVIDED TO THE CHAIR OF THE AUDIT COMMITTEE OF ITS PARENT, ENVIRCNMENTAL

DEFENSE FUND, INC.

THF, PARENT ORGANIZATION'S (ENVIRONMENTAL DEFENSE FUND, INC.) FINANCIAL
MANAGEMENT GROUP IS RESPONSIBLE FOR GATHERING THE KEY COMPONENTS AND
SUPPORTING SCHEDULE INFORMATION FOR THE FORM 99C. THE ORGANIZATION'S
AUDIT FIRM OF INDEPENDENT PUBLIC ACCOUNTANTS PREPARES THE FORM 990 AND IT
GOES THROUGH A REVIEW PROCESS TO ENSURE IT IS COMPLETED ACCURATELY. THE
DRAFT FORM 950 IS RETURNED TO THE ORGANIZATION WHERE SENIOR EXECUTIVE
MANAGEMENT AND MEMBERS OF THE FINANCIAL TEAM REVIEW THE DOCUMENT. THE
BOARD RECEIVES A COPY OF THE DRAFT RETURN IN ADVANCE OF A MEETING
SCHEDULED FOR ITS FORMAL REVIEW. THE BOARD MEETS AND APPROVES THE FORM

$90. THE AUDIT FIRM ELECTRONTCALLY FILES THE INFORMATIONAL RETURN WITH

IsA Schedule O (Form 990} 2003

9E1228 2.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization

CALIFORNTA FISHERIES FUND, INC. 26-0873741
ATTACHMENT 2 (CONT'D}

THE IRS. THE FINAL FORM 990 IS ALSO PUBLICLY POSTED IN ELECTRONIC FORM

Employer Identification number

ON THE CRGANIZATION'S WEBSITE WHERE IT IS FREELY AVAILABLE 7O THE PUBLIC.

CONFLICT OF INTEREST POLICY COMPLIANCE

PART VI, SECTION B, LINE 12C

IT IS THE RESPONSIBILITY OF ALL BOARD MEMBERS AND EMPLOYEES OF THE
CALIFORNIA FISHERIES FUND TO FAMILIARIZE THEMSELVES WITH THE CONFLICT OF

INTEREST POLICY AND TQ ENSURE COMPLIANCE OF RELATED PARTIES WITH IT.

ADDITICNALLY, EACH BOARD MEMBER AND EMPLOYEE WILL ANNUALLY BE PROVIDED
WITH A STATEMENT TO COMPLETE AND RETURN INDICATING THAT THEY HAVE READ,
UNDERSTAND AND ARE IN COMPLIANCE WITH THIS POLICY. THE CHAIR OF THE
AUDIT COMMITTEE OF THE PARENT ENVIRONMENTAL DEFENSE FUND, INC. SHALL
REPORT AT LEAST ONCE ANNUALLY CONCERNING ANY DISCLOSURES OF POTENTIAL
CONFLICTS OF INTEREST MADE TO THEM, AND ANY OTHER CONFLICTS-CF-INTERESTS,

WHICH HAVE OCCURRED.

PUBLTC AVAILABLILITY OF GOVERNING DOCUMENTS

PART VI, SECTION C, LINE 19

CFF'S PARENT, ENVIRONMENTAL DEFENSE FUND, INC. MAKES AVAILABLE THREE
YEARS WORTH OF THE FOLLOWING DISCLOSURE DOCUMENTS ON ITS WEBSITE:

1: BNNUAL REPORT

2. CONSOLIDATED AND CONSOLIDATING AUDITED FINANCIAL STATEMENTS

3. FORM 990 INFORMATIONAL TAX RETURNS AND THOSE OF RELATED ORGANIZATIONS

OTHER GOVERNING DOCUMENTS SUCH AS BY-LAW CHANGES AND CONFLICT OF INTEREST

POLICIES ARE INCLUDED WITH FORM 990 RETURNS IN THE YEARS THERE ARE

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2009 page 2

Name of the organization

CALIFORNIA FISHERIES FUND, INC. - 26-0873741
ATTACHMENT 2 (CONT'D)

Employer Identlfication number

CEANGES OR WHEN THEY ARE REQUIRED.

FORM B868

FORM 8868 APPLICATION FOR EXTENSION OF THE TIME TO FILE AN EXEMPT

ORGANIZATION RETURN WAS PAPER FILED.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATTION'S MISSION

THE CALIFORNIA FISHERIES FUND IS A PUBLIC-PRIVATE-NONPROFIT
PARTNERSHIP THAT PROVIDES LOANS TO SUPPORT THEE ENTIRE SEAFOOD SUPPLY
CHAIN, FROM FISHERMEN TO DOCKSIDE FISH BUYERS TO PROCESSORS AND
DISTRIBUTORS. THESE INVESTMENTS ARE STIMULATING NEW JOBS AND COASTAL
CODGI"IUNITIES, AND ALIGNING THE ECONOMIC INTERESTS OF FISHING

COMMUNITIES WITH OCEAN CONSERVATION AND STEWARDSHIP GOALS.

JSA Schedule O (Form 280) 2002

9E1225 2.000
55618V L161 3/14/2011 11:0%:17 AM V 09-9.3



6002 1066 Wu0d) Y 2InpaYas

£°6-60 A ¥ LTI80:TT TT0Z/FPT/E T9TT ABT9SS

000°C £OELTS

wsI

‘086 WO 40} SUORSNASU] 34 595 S310N 12Y Uojanpsay ylossded pue Joy Aoeajd tod

403 (v) {01108 Hd| ASNOD Sdd IWN| 0TO0T AN "MOX MAN _________ HINOS HONAAY MMV (SC
0050800-06 NI ROIIOV dSNEIIA TYLNEHNOHIANA
W/N | (€) (011§ | (1Y (W) 605 AN| INTWNOWTANE | 0T00T AN _/M¥OX MEN  HINOS JONFAY ¥dv¥d LST
8ZTLOTS~TT ONI ‘gNNd FSNIJI0 TYLNENNOYTANA
Aua ((€)(011.05 Uolpas B} {Aunoa uBielo} o
Buil|ouoa parq sme)s Aeuo algngd | Uonoss apog wdwexg | siels) sponuop jeba Ryanoe Aewlid uanezwebio pajetal jo NIQ pue 'ssalppe ‘sleN
0] (=) 19] {2) (q) (e}
{("reak xey ay) Buunp suopeziveblo jdwexs-xe) paje|d) SJoW 10 SUo pey 11 ed
1 9sne2aq #¢ 83Ul ‘Al Hed '066 WIod L0 s8A, paiamsue _.__O_u.mN_cmm._O ayi il mam_QEDOV suoneziuebig dwaxg-xe ] paje|ay o uopeayuap].
[STIE) (Anunoo ubjaat Jo
Buijosueo wRaxa sjas58 JEak-jo-pug awoou) [BjeL 2jeis) ojiojwop (eBan Apanpe Aewng Aua papielaisip Jo NiB pue 'ss3.ppe ‘awen
1) {=) L] (2 , (a} (e)

(‘e€ auy| ‘Al LBd ‘066 ULIOL U0 89 A,, palamsue uoneziuebio ay) )i ejedwo)) sepsul paplebeisic Jo uoneayuap]

=

TPLELBO-9C

Jaguinu uohesypuapl tafkojduig

uoljoadsu)|
ajgnd o3 usdp

600¢c

"ONI ‘dRNE SATUFAHSIA VYINMOATTVD

uopeZiuebio s} Jo SWEN

L¥00-5%51 "ON GINOD

*1€ 10 9E ‘SE ‘PE ‘CE U ‘Al Hed 066 WIod 03,504, pasamsue uoneziuebio ay) )i asjdwio] o

sdiysiauped pajejaaun pue suoijeziuebiQ paje|oy

‘suoyongsy) sjeledas sag o

aa(AIBS anuaARyY |ewsiu|

‘066 unod 03 ysepy o
Knsea)) ey} o watipedag

{066 wI04)
d F1NAIHOS



£°6-60 A Y LT:GO0:TT TT0Z/%¥1/€ TO9TT ABT2GS
060'L 808136
ver
600z (066 W0L) ¥ 3INPaYIE
(ysruy 1o {faunoa ublaloy
diysisumo sjosse Jeaf-jo-pua ‘droo § 'diod ) Agua 10 ayels)
sBejuasiad 10 aleys atlloaul 210} 30 aleys fmue jo sdAL Bujouod 19310 ajonwop efa fgoe Aetuig uaneziuebio pajeel J0 NI DUE 'SSeJppe ‘aweN
{u) {6} () {a) {p} {2 {a} {e}
“(1eah xe) ay) Bunnp ysna 1o uonelodion e se palesl] wco_meEmm.uo pale|al slowl 1o BU0 prey )1 ashedaq ¢ eul] ‘Al
Led ‘066 W04 Uo ,SSA, Palomsue Uoleziueblo sy )l sjejdwon)isna) Jo ucielcdio) € Se sjqexe] suoneziueblo pajejay jo uoneoynuap)  Eike
EREN ON SR (r15-215
SUoNCes {Anunoa
(5901 wuoJ) Japun Xe3 ublaloy
1suped -y anpayog Wod) papnpxa 10 2)815)
BuiBeuew 0 0Z Xoq U] Junouse Lruprongy sjesse .nmgw_mmummoﬂ__ﬂu:_ Anus ajlonlap uoljeziueblo paje(al
10 [g18UBY 19N P00 arvunradoidiq leak-jo-pus jo aleys sluooul pe1o] Jo aleys ueunuopald Bulllosuos pang lebe Ayanoe Aewilid 40 NI pue 'sseippe ‘alIEN
(3] ] {u) (B) £1] {a) i) (a) (a} (&)

(1eah xB} 2u}
€ 8uUIl| ‘Al HBd ‘066 W04 U0 ,$9A,, pelamsue uoneziuebio sy} i 919|

funnp diysleuped e se pajes)} suoleziueblo pelel) 810U Jo aU0 pey )| 8sNedaq
dwon)djusisupe e se ajqexe] suonezisebio paje|ay jo uoleoynuap)

Z afied

IPLELBO-9C

800z (066 uLod) o alnpsuos



£'6-60 A ¥ [LT:60-:TT TI0Z/%1/€ TOTT ABTIGS

OGO’ 60OEL3B
Ve
6002 {066 LLIOL) ¥ a|npayasg
(o)
)]
(]
T XA N ONT ‘aNNd dSNITAEd TYINIANCEIANZ  (8)
"SLE8EL el ONI ‘aNOd FSNTAFTA IYINIHNOIIANT (@)
“000°09 ) ONI ‘aNNd FSNTAEd TYINTANCHEIANE (1)
{-) adfy uchezIteBlo 18U jo SWeN
panjoAL] JINOWY co:u.mm-cm._._. B )
(2) q

“Sp|oysely] uohoesuel} pue sdiysuone|al paisAod m:_u:_oc_ BUI| SIU] S19[dWI03 JSNLl oM LIo UONEWIOjU] J0j SUODNAISUY 8L} 885 , 'S A, S| 3A0HE o} Jo AUe 0} JaMSUe 8y} J]

u_m .:.. PR - R A N .-..........-..-.-......_...ﬁmvco_umN_ﬂmU‘_OLﬂf_#Dthh._}ﬂwao.hﬂ._oﬂ_m.mo..—o.._ﬁhmcm._uhm—\_wo-_
{s)uoneziuebio 1ayjo o} Apsdoud 1o yseo jo lajsuellisyio b

P T R T T T S R R R R

=3

sasuadxs Jo} uoneziuebio Jayjo Ag pled Juswasingwlay
sasuadxa to} uopeziueblo 15yjo o) pled juswasinguiey

=]

" s x om s B oEoE R woEm B w4 omomoromow mmmho_ﬂ—tmn—.mn%OmCchm
et e n e e s e s e e e s s e e s ciagsE IBLJO0 J0 ‘SiS) Buljlew Juswdinbs ‘sanijioey jo Buneyg
(s)uopeziuebio Jayo Ag suone}oyos Bujsielpuny 1o diys1agqiusw 10 SIOIASS JO @oUBWIOHS
(s)uoneziueblc Jayjo Joy suofje)olos Buisielpuny 1o diysiequiaw 10 s83IAl8S JO SoUBLLIONSA
e s e e e e - e e e (@)gjezZiUeDIO JBUG0 W) S)RssE Jayjo Jo Juawdinbs ‘sanios) Jo ases

—_ - E C

(s)uoneziuebio Jeyo O] s)essE JoU0 10 awdinbs ‘sapioey Jo ases] |

..................m«@mwﬂwowwﬁmsuxm
e (siuonezjuefio JsU1o WoYy SI9SSE JO osBYaing
{s)uoneziuebio Jayjo 0] 5}9SSE JO 3B

w S

(s)uoneziueBio soy3o0 Aq sesjuerend ueo} 1o SUBOT
(sluopezuebio 1ayio Joj Jo 0} SesueIEnb UBO| 10 SUBDT
(s)uoneziueBlo sayio woly uonnguuoo [epdes Jo Juetd o
{s)uoneziuebio JaYio 0} Bopnguuos |eNdes jo ‘uelb Yo
fpue pajjonuoa B woy juas (A Jo seieled (1) samnuue (1) 1sessjul {1) 1o jdisaay
LA SHE4 U1 pais)j suoleziueBio paje|al slow 1o auo Yyim suoioesuel) Buimolioy sy jo Aue ul aBebus uojeziueBlo syy pip ‘iesA xe) sy} Buung l
"ajNpsyos Sill} Jo A 40 ‘H| 1 SHed ul palsy| | Aua Aue g1 | aul sjsidwod "ajoN

A m o a s ® A oA o &4 B o m oA ®omo R oEoE EoEoE o oAEowoaomo=

T R L R R T T R S R R U T R R I I R R R N B R )

g o o T e

('9¢ 10 ‘gE 'pE BUl ‘Al UEd ‘066 W04 UD S8 A, paIomsue uoieziueBbio sy ) @j9dwo)) suceziueBiO paje|ay Yl suonoesuel] E

¢ sbeg 1FLELBO-02Z 8002 amm uno4) Y SitpatRg




£00Z (066 w04} W 3NpPBYIS

€°6-60 A ¥ LT:GO0'T1

TTI0Z/%1/€ T9TT ABT2SS

000’ 03EL38
var

ON | S8A oN SIA oN SaA
{501 uucd) ¢supjjeziUedlo
Liauped LW 3[payos Jo 59552 [c}a)Lag {Aunos
Euibeuel 0 Xoq U juncwe Lsuchiesoje Jeahyo-pud uopoes UB}.0) Jo REIS) §
e | lENA SR eieuoodordsigl. Joamug siuped g aiy|  sioRuop EBa) Fynyoe Lputid Aius Jo NS pue '§s2ippe "aLe
{u) 16) W (=) (p) {0 {al
‘sdiysleuped juslisanul ujepas o} uoisnioxa Buipiebel suononsul 99§ "uonezjuebio pajefss e jou semley) {enuanar ssolb 1o
SjoSSE [B}0} AY pRInsEalL) SANAIOR S} §O JuS018d BAY LBy} Bi0W peaNpuUoD uaneziuebic sy yaiym ySnowy) diysieuped e se paxe} Aua yoes Jop uoieuloUl Buimoljo) sU} apiAcld
('€ au ‘Al Ved '066 WI04 U $3A, palemsue uoneziueblo sy y eje|dwod)djysiaupied e se ajqexel suoneziuebio pajejeaun  JREEE
i abeq

T#LELBO-9E

500Z (066 UU03) Y 8Npsyog



